The cardiac function of 11 newborn infants (mean gestational age 34 + 3 weeks and meam birth weight 2500 + 780 g) requiring CDP for respiratory distress was -serially assessed by M mode echocardiogram prior to CDP and 112 hour after establishment of CDP at f 5 cm of H20. Six infants received constant negative pressure (CNP) and 5, constant positive airway pressure (CPAP).
The purpose of t h i s study was to determine the relationship of pulmnary systolic time interval ratios (PSTI) to ductal shunting (DS) i n premature infants. F~hocardiograms were obtained on 102 infants (Wtd2.4 Kg) a t 1-28 days of age (mean 5.6) because of symptmatic IX. They were divided into 2 groups based on FSTI (Group I ( .35, n=57; Group 11, .35, n=45) . They were canpared for age, weight, sur£ace area, c h d r dimensions, aortic mt size, l e f t ventricular time intervals and contractility. No significant differences were found except that Group I1 infants were younger. Echocardiographic l e f t heart v o l m w e r load was found i n 40/57 (70%) of Group I and 33/45 (73%) of Group I1 infants. No differences in the incidence of DS, chamber size or l e f t ventricular function were seen with elevated FSTI's. Elevated pulmnary vascular resistance was expected t o reduce L X . The lack of an effect of high PSTI's on C6 suggests that the high PSTI's were not reflecting increased plmnaxy resistance. Elevated PSTI's i n premature infants with a patent ductus arteriosus are likely to he due to right ventricular dysfunction from coronary insufficiency or h p x i a .
MECHANISMS OF BILIRUBIN AND BILIVERDIN EFFECTS
1284 Coll. Dept . P A . , Lab.Bioenergetics, SUNYA, Albany NY The effects of unconjugated bilirubin (UBR) and biliverdin (BV) on the physical state of phospholipid (PL) membranes were studied using black lipid membranes (BLM) and erythrocyte ghost membranes.
At physiologic pH UBR produced green spots (precipitates) on BLM composed of asolectin (AS) and phosphatidyl serine (PS) at 4:1, and increased electric resistance at and below pH 7.4. Above pH 7.4 the electric resistance decreased. BV did not affect electric resistance.
UBR delayed the formation of the bilayer structure of PL (AS: PS-4:l). When cholesterol was also in the membrane ( 4 : 1 : 2 ) the delay was even greater and this effect was seen at all pH levels.
UBR inhibited (N~+,K+,M~*)-ATP~~~ activity of erythrocyte membranes; the degree of inhibition varied according to the reaction temperature, being greater at lower temperatures. UBR increased activation energies. The data suggests the induction of a change in the physical state of PL associated with membranes.
UBR, BV and an artificial conjugated bilirubin (CBR) were evaluated for effects on mitochondria1 ATPase activities. The association constant of CBR with bovine serum albumin was determined to be 1.2 x lo5 M-' (200 fold less than UBR). Preliminary data show a biphasic effect of UBR on ~g*-~~Pase activity of intact mitochondria stimulating below and inhibiting above 250uM UBR. BV inhibits mitochondria1 ATPase only when the membrane is destroyed indicating its inability to permeate the membrane (supported by NIH) .
LOW RISK CESAREAN SECTION: IS A PEDIATRICIAN
1285 REQUIRED? Carolyn Crawford and Elaine McCombs (Spon. by A l f r e d Bonqiovanni). U. o f Pa., Sch. o f Med., Pa.
Hosp., Dept. b f Ped., ~h i i a . , Pa.
Pediatric house s t a f f have r o u t i n e l y attended a l l cesarean section (CS) and high r i s k vaginal (HRV) d e l i v e r i e s a t Pennsylvania Hospital , a t e r t i a r y care perinatal center. This study compared the need f o r resuscitation (Apgar 4 6 a t 1 minute) w i t h the presence o f r i s k factors and mode o f delivery. ~i g h r i s k factors were defined as:Pregnancy 4 36 weeks,meconium, breech presentation, m u l t i p l e gestation, f e t a l distress, vaginal bleeding, chorioamnionitis and severe pre-eclampsia. L/S r a t i o s , and phosphatidylglycerol (PG) and phosphatidylinositol ( P I ) assays. L/S r a t i o s foe ad9 pregnancies by both TLC techniques revealed higher 1-dim values from 36-38 wk gestation P<0.01).
Per cent PI was increased f o r NO over DM before 34 wk [ P < o . o~) , otherwise i t d i d n o t delineate gestational age f o r e i t h e r group. PG appeared i n the surfactant complex beyond 34 wk (P<0.001), however, when L/S r a t i o s were 2 t o 2.9, i t appeared i n only 16.7% o f DM pregnancies vs 50% of ND (P<0.02). PG was absent i n 37% o f a l l pregnancies > 38 wk w i t h L/S r a t i o s > 3. PG detection by class o f DM was dela ed for class A pregnancies beyond 36.5 wk (r=0.6551, P<0.007f.
Respirat o r y d i s t r e s s developed i n 3 i n f a n t s (2.9%): 2 ND had transi,ent tachypnea (1.9%), 1 IDM had RDS (0.95%). W e conclude: 1 ) 2-dim TLC improves phosphatide i d e n t i f i c a t i o n , 2) PG, i f present, confirms f e t a l lung maturity i n conjunction w i t h p o s i t i v e L/S r a t i o s , and 3) the L/S r a t i o remains the best available i n d i c a t o r o f f e t a l lung maturation, i r r e s p e c t i v e o f maternal diabetes. Omaha, Nebraska. Neonates i n the intensive care u n i t are subjected t o many rout i n e procedures, some o f which have been q u a l i t a t i v e l y observed t o decrease oxygenation. This study q u a n t i t a t i v e l y compares the changes i n tcPO2 during 122 observations o f 10 care procedures w i t h the i n t r i n s i c v a r i a b i l i t y o f the tcPO2 a t the time o f the procedures. Standard deviations (SD) o f tcPO2 were measured by planimetry from continuous recording i n undSsturbed i n f a n t s over a 10 minute control period immediately p r i o r t o each procedure. The decrement o f tcPO2 during the procedure (immediate) and the change o f tcPO2 f i v e minutes a f t e r completion o f the procedure ( l a t e ) were measured. The Table displays both mean change i n tcPO2 (1 ) i n mmHg and the mean change i n tcPO2 divided by the mean SD o f the control period f o r each procedure (2). IMMEDIATE LATE IMMEDIATE LATE Xray (1) (2) (1) (2) (1) (2) (1) (2) -18.2 -4.0 +1.3 +0.3 Nipple -14.6 -1.8 +6.2 +0.8 Percussion -17.6 -2.8 t9.6 +1.5 Photo Rx -10.1 -1.8 t2.1 +0.4 Heelstick -12.7 -2.7 t5.9 t1.3 TCY -7.6 -1.7 t0.9 t0. The s i g n i f i c a n t decreases i n oxygenation w i t h p a r t i c u l a r procedures i n d i c a t e areas i n which changes i n techniques might be applied t o the b e n e f i t o f the neonate. New techniques f o r these procedures may be evaluated by the methods used i n t h i s study.
EFFECTS OF ROUTINE PROCEDURES ON TRANSCUTANEOUS OXY-
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